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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION O_MBWI'BDQI'. 32350076
Washiagten, D.C, 20549 Explres: [April 30 2008
_ Estimated average burdan
FORMD hours perresponss. . ... . .16.00
NOTICE OF SALE OF SECURITIES m—smuﬁ_%
PURSUANT TO REGULATION D, | |
08047035 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [

Name of Offering (] check if this is an amendment and name has changed, and indicste change.)

ROSEBURY, L.P. LIMITED PARTNERSHIP INTERESTS SEC Aeitp _
Filing Under (Check box(es) that apply): [ Rule 504 [T} Rule 505 {7 Rule 506 [ Section 4(6) [] ULOE Vil Frocessing
Typeof Filing: [ ] New Filing {7 Amendment Section

A. BASIC IDENTIFICATION DATA
APR 15200

l.  Enter i~z inf ~~tien jequested about the issuer

Name of Issaer (] check if this is an amendment and name has changed, and indicate change.) W&Shmgton DC
L
ROSEBURY L.P. 111

Address of Executive Offices {Number end Sureet, City, State, Zip Code) Telephone Number {(Including Arca Code)
12400 WILSHIRE BLV"Y , SUITE 1080, LOS ANGELES, CA 80025 310-828.8600
Address of Principal Business Operations {Number and Streel, City, State, Zip Code) Telephone Number {including Arca Code)

{if difTerent from Exceutive Offices)

Briefl De

PRIVAT  uaLFu PHOCE&SED

Type of u.siness Urzanization

[ comp— (A limited partnership, already farmed D other (plcase specify): APR 2 ,2008
¢t [ limited partnership, 1o be formed
Month Year -1 !’fmsoN
‘otoalorlh . . - - - Incorporation or Organization: [[J14] [AI1] [AAcwal [J Estimated ,\) HNANC
Junsdiction ef Incorporaticn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’AL
CN for Canada; FN for cther foreign jurisdiction) 0Aa

GENERAL INSTRUCTIONS
Federal:
Wha Must File: All issucrs making an offering of securitics in relionce on &n exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 doys afier the first sale of sccuritics in the offering. A notice is deemed Filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on 1he date it was mailcd by United States registered or certified mail to that address.

iWhere To File: \).5. Sccuritics and Exchange Commission, 450 FiRth Streer, N.W., Washington, D.C, 20549.

Capirs Required:  Fixg (5) copicy of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informanon Required: A new (iling must contain all information requested. Amendments need only repart the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pasts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ap federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have ndopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are o be, or have been made. 1f a siaic requires the payment of a fec as a precondition 1o the claim for the exemption, n fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriale states in accordence with state law. The Appendix to the notice canstitutes a part of
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not rescit In a loss of the federal exemption. Conversely, failure te file the

appropriate federal notice will no! result in a loss of an available state sxemption uniess such exemption is predictated on the
filing of & federal notice.

Persons who respond to tha collection of information contained in this {orm are not
SEC 1972 (6-02) required 1o raspond unless the form displays a currently valld OMB eontrol number, 1of9




2. Enterthe info:mntionesled for the l‘llom‘ng:
o Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to valo or dispose, oz direct tho vate or disposition of, 10% or more of a class of cquity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate genersl and manoging partners of partnership issuees; and
»  Each genero! and managing panner of partnership issucrs.

Check Box{es) that Apply:  [J Promoter  [] Beneficial Qwner [ Executive Officer [ Director [A General andior
Managing Partner

Full Name (Last nome first, if individual)
Guild Invesimenl Management,inc.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
12400 Wilshire Bivd.. Suite 1080, Los Angeles CA 90025

Check Box(es) that Apply: (] Promoter  [7] Beseficiol Owner [} Executive Officer [@) Director [ General andios
Managing Partner

Full Name {Last name first, if individual)

Guild, Jr., Monlague

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
12400 Wilshire Bivd., Suite 1080, Los Angeles CA 80025

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Qwner (7] Executive Officer  [] Dircetor ) General andfor
Managing Partncs

Full Name {Last name first, if individual)
Danaher, Anthony

Business or Residence Address  (Number and Steeet, City. State, Zip Code)
12400 Witshire Bivd., Sulto 1080, Los Angeles CA 90025

Check Hox(es) that Apply:  [] Promoter [} Beneficial Owner [[] Executive Officer [Q Director [T} General andfor
Manoging Partner

Full Name (Last name [irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: (] Promoter  [] Beneficinl Owner [} Exccutive Officer O Director  [] General andior
Managiog Pariner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [ Exccutive Officer  [] Director D General andlor
Managing Partner

Full Name (Lz3t name first, if individual)

Butiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [] Promoter  [] Beneficial Owner [] Execulive Officer [ Director O General andor
Managing Partacr

Full Name {Last name first, if individual)

Business or Revidence Address  (Mumber and Street, City, State, Zip Cede)

(Use blank sheet, or copy and use additional copies of this sheet, ns necessary)
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I.  Hasthe issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offeting? e encieersiinrennrer ©® ]

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? smﬂ"
X Genernd fertner iy R Ha Monirdm . Yes No

Docs the offering permit joint ownership of o single UNIT oo a8

4. Enter the information requested for each person who has been or will be paid oc given, directly or indircetly, any
commission or similar remuncration for solicitalion of purchasers in connection with sales of securities in the offering.
If a person 10 be listed is an associated peeson or agent of a broker ot dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1f more than five (5} persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or desler only.

Full Name (Last name first, if individual)

N/A only company (issuer) solicitations are intended

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individua! States) v (A All States
D @A @A @GR €A O € @B ) FE G @E 0D
(L] (M) (A R K] [T M M0 MA M) MN M) [MO
M) B 0NVl F) (] B [NY) [{] {3 ©OH @K O’ [FA]
® [sc M & {wn) (ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) All Siates
(AE] (cal (DE] Gl (M 05
N 0A &8 K (ME] TR Mal
M) (ME] [ @ M MM ®E [ MY @©H K [(Or )
k [ G W X MO0 0N (A A B @ 3 R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check “All S1ates™ or check iNGIVIGUAL STAIESY ..c..ccireiniiiesies e eectitstaeiecmsesenserersmscmssesssscarseesssasasssasasnsnssnsssosmeses {0 Al States
AL €0 (bE [(FL) HO0 ([OB]
0N (A K [KY ME}] [MD) M) (MN [MS)
Ml (R W @ED M MM ) [ KD @O @K [BrR [
(RI} EB [ N @ W1)

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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T A AT

T En trtcare
nw—

Enter the aggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “0™ if the answer is “nonc” or “zero,™ &f the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amoaunt Already
Type of Security Offering Price Sold
DIEBE ittt e et e ke b bt s g rae e S
EQUILY .ooucrrsnsesesmaserssissmmsssasenss s
Convertible Securities (including warrants) $ $
Partnership INEICSES .eoveens e vresererssssemsssssseenns LSUlein, rpn 5 14.021415.00
Other (Specify ) $ 3
TOUA v eses v 255588 S5 ERE S8 R AR Mt s_14,021.415.00
LTS
Answer alsa in Appendix, Cotuma 3, if fling under ULOE. Lrtintren
Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none™ or “zero,”
Apggregate
Number Dollar Amoum
Investors of Purchases
Accredited Investors....... Creresseans bt ss st s aera s beseu s aR TS e R e e e Renes 24 5 11,549,852.00
Non-accredited Investors ..., .13 § 2,471,563.00
Total (for filings under Rule 504 only). s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types (ndicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offcring Security Sold
RUle O3 ... oonrn e e i veeves et rnt et ars er rre saston 1ess0s ar sbnssee stmsassesrise s ns bt s resabes st sist 5
REBUIBLION A ...ttt et e s cre s s et sas e ba 1o s a0 s marseararr e v sas st rar s $
Rule 504 ........ s
............... s_0.00
2. Fumish & statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely 10 orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
Transfer Agent's Fees O s
Printing and Engraving Cost......comrmmerrverrrrrmmeerserenss ¢ 500.00
Legal Fees.nnnnnnniirinanns @ $_3.00000
ACCOUDNE FEES oottt et ens st abs e b i pasban st sy et st s bemetetr st st Qs
Engincering Fees a s
Soles Commissions (specify finders’ fees separately)....... g s
Other Expenses {identify) O s
TOUB) cererevvscsrs oo s ssse s stissssens et e e s R bt [ s_3.500.00

P ‘f/ie_n- e.,(/wyg ore pord 5} -’-'f//w‘?}l(ff e/ pot
)l s new Favesho [ TR 4//‘.‘-,.‘..7,
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l  INVESTORS, FXPENSES AND USE OEPROCBEDS - .. .~ .. |
b. Enter the difference between the apgregate offering price given in response to Part C — Question | Unetmirsp
and total expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross -3,500.00
DPIOCEEAS 10 TIE TISUEE." 1cssvescsussassssass ssssssssaressamessssesssyspeaess st 4SS SSE ST SRS AR EART R0 10 208 208 0 0 $

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposcd to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b sbove.

Payments to
Officers,
Directors, & Psyments to
‘*"F * Affiliates Others
SRIATIES ANA TEES 1vvvvevrerrrsrniaressssassrsssrisssrinmessonsss esssassssremsesmast e seressrisssansmssssasrses [2$_140.214.00 s
PUFCRASE OF £EA1 ESIAIE ... cccvirereserrrasroness soarss sansessmssstsnsens sessomsaibassssss sans sesssssbon s sasssussasasensanemsassmsarasemess ebin s Os as
Purchase, rental or leasing and installation of machinery
BN CQUIPINENL . oooroercrenssens s s sesssnrs s sms necs 0s. Os
Construction or leasing of plant buildings and facilitics ..... s as
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securitics of another
issuer pursusnt to a merger) as. as
Repayment of IndeBIEdNesS ..o cevcmemeeciacsestimeirisesismsssssss s s sersnssossonsaseases oses — gy s
WOPKINE CAPITAN.cvouvausrissesusimnes iissssssons cossssssssssssaas s vonss sesss ases bt st 40 LoERE 1 OO LR PSRRI RS A TR T 0 b 003 0s Os
Other (specily): INVESTMENT FUNDS as as 13,881,201.00
¥ *¥ s gl Y YA [ S 0Os 0s
COIUMD TOUIS ..o ssessessssss e e ,[}$140.21400 Mg 13.881.201.00

Total Payments Listed (coiumn totats added) ... 0s 14,021,415.00

e U D WEDERAL SIGNATURE T T T T T T |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Il this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 ony non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signajure Date
ROSEBURY, L.P. "'f, { q’ 03
—. .
Name of Signer (Print or Type) Title of Signer (Print or Type)
ANTHONY DANAHER PRES. OF GUILD INVESTMENT MANAGEMENT, INC., GENERAL PARTNER
ATTENTION

Intsnitonal misstatemente or omisalons of fact constitute federal criminal viciatlons. (Ses 18 U.S.C. 1001.)
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1. 1s any pany described in 17 CFR 230.262 presently subject to any of the di
provisions of such rule? .....eervieinrnens -

squalification Yes No

»

See Appendix, Column 3, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writien cequest, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been sotisfied.

The issucr has read this notification and Xnows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) Sign ‘re Date

ROSEBURY L.P. ﬁé— — Y / (4 / oy

Name (Print or Typc) Tute (Print or Type)

ANTHONY DANAHER PRESIDENT, GUILD INVESTMENT MANAGEMENT, INC., GENERAL PARTNER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery noticc on Form

D must be manually signed. Any copics not monually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) { (Past C-liem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL 5 [ :
AK ; !
Az =
L S C_ I
cal x | LP INTERESTS | 10 s)iste ¢ sumseac [ | [ ¥
co[ x [  j'PINTERESTS |4 $370,192.0{ 2 seso00000| [ [ x °
cr| x [ [PwmEresTs |2 $350,000.0 T x
= I -
o | L
FL | ; |
GA | - | [
HI | x | _J LP INTERESTS 1 fme(,y e =
L3 T — ]
. } P——— I I
iL B [ : l IR |
ol I I |
1A | X | _|PINTERESTS |3 $1,185,737.4 1 s13000000 || | X !
o L] —
kv ] — (—
LA| | [ :
ME [ [
o CIL_
MA] |
I——f [—'—*"‘7

J—
]
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell end aggregate (if yes, anach
10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in Statc waiver granted)
(Pant B-ltem 1) (Pant C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
MO | '___} | i
MT| [
NE | |—_—._ i “
NV | ¥ B LP INTERESTS 1 $300,000.00 |._ N
NH
| [
i L L
sl ——
NY ¥ | LP INTERESTS 1 $300,000.01 |__~-] X
nej [
ol T =
on) [ [T |
ok | I i
orj | | I
PA ____f__ LP INTERESTS |2 $1,372,969 . __ | [
RI ] r__ |
SC N | [
s i
~y 1
TX 1 | :
A._H,': ]
orf L i
L I
va[ x || LP INTERESTS |2 $595,000.0 [ ="
WA - I o ‘-.,W'
i I ]
wi ‘ -
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaic (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Tnvestors Amount Investors Amount Yes No
wY I !
PR | i I o
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